2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

P94000066607

STINE GOLF ENTERPRISES, INC.

Principal Place of Business
21 SOUTH CLYDE ST
KISSIMMEE FL 34741

us

Mailing Address

21 SOUTH CLYDE ST
KISSIMMEE FL 34741
us

2, Principal Place of Business

3. Maiting Address

FILED

Feb 13, 2003 8:00 am

Secretary

02-13-2003 90243

Suite, Apt. #, etc. Suite, Apt. #, etc.

of State

(039 ***150.00

(GBI

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3279796 Mot Applicable
Zip Country 2P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent—— ———- - . _ -= 7. Name and Address of New Registerad Agent

Name
STINE’ THOMAS L Street address (P.O. pox Nymber is N tAccEptable)
{760 LEE JANZEN DR. 2393 wWindward Cove
KISSIMMEE FL 34744

i Tee ! Zip G
Y Ki§S 1mmec FL | %354 e

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable- (NDTE: Registered Agent signature required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TILE I3 Change  [J Addition
HAME STINE, THOMAS L NAME

sTreET A00RESS | 2393 WINDWORD GOVE sreeraocress (2393 WINDWARD C(OVE

CITY-§T-7IP KISSIMMEE FL 34746 CITY-ST-2IP

TITLE [ Detete TITLE Jchange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TITLE ST = T T Dot e~~~ CT ) [Jchange [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-2IP CITY-§T- 2P

TLE [T Gelete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THILE 1 Delete TImLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

indicated on this report or supplemental report istese—rhaccurglerang-fa
of the corporation or the receiver or trustge-< powered gFex

. Hort as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment wit Address, with all6Gthg

=,

/[/

SIGNATURE:

12. | hereby certify that the information supplied with this filing daes nol g alify for the exemption stated in Sestion 118.07(3)(), Florida Statutes. | further certify that the information
i ¢ t my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

in Block 10 or Block 11 if

SIGNATURE AND JYBE0 OR SMNTEDUME OF ShantNG OFFICER OR DIRECTOR Date

Daytime Phorie #

CR2E034 (10/02)



